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Fractures, Dislocations and Ligamentous

Injuries of the Hand and Wrist
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A B
Malrotation of metacarpal or phalangeal fractures
must be corrected. A, Normally, all fingers point toward the scaphoid

tuberositywhen a fistis made. B, Malrotated fracture causes affected
finger to typically deviate into supinated posture.
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FIGURE Observing plane of fingernails helps in detecting

malrotation of fractures; comparison with opposite hand may be

helpful. A, Normal alignment of fingernails. B, Alignment of finger-
nails with malrotation of ring finger.

rotation &l s 5l (6,8 sl b Ml S vy se 5 4 el Sl LU rotational jLas 5l aST ol SoSls jo 1) s paSTay ) by, S
e b 5l aS sas e e 5 oS W 3150l 50 oS eolitul jgle il 4 000 o] S5l buddy taping I eles oo

S oolail derotation device lgie 4 tape | 28 S g aiSS ooliil Ll

m A, Simulation of typical rotational deformity caused by fracture of fifth digit.
B to D, External rotation reduction maneuver combined with a buddy finger taping technique to

hold reduction. E and F, Second strip of tape placed distal to proximal interphalangeal joint in
similar fashion.
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Principle of treatment
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Open Fx and Dx
il oo iS1ay 5 w9 wound 1&D wissLs Open Fx and Dx -
3 I s 5 e |y 035 g 08,5 redislocation |, Jate wb peils Kb Sogll 4 Jg aib self-reduced 45 open Dx ,S1-
w23 sn el | Jade
&S e o2l 3 |, fracture alignment loss 5 reduction 1oss jgds lewily (ars5 g p3 ) odalice o)l jguulnS S -
oeiomns 030 335 9 )l FX STy 5 g BLol gy sl 44 (65l g i soft-tissue defect L of o Y}‘W’ Cewd yo laopen Fx jo -
L, wire spacer ;I olg o Yais5 slolgseinl jo segmental defect ,o Jsb Laa> g g pud oo plsl | FX (ygrluSid ¢ ugiilisS » b
(Y- US8) 0,5 eolazul o35 healing b IS 5l (6 05 gl g Tods

Rl TS B A and B, Comminuted middle finger metacarpal shaft fracture with intercalary
bone koss from self-inflicted handgun injury in 17-year-old boy. € and D, Clinical appearance of
hand before debridement
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el iR TE R ¢  Eand F, Surgical debridement of devitalized second and third dorsal inter-
oasei and incidental deficit of second web space common digital nerve. @ and H, Intramedullary
figation with large Kirschner wire.
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Intraoperative photo showing open second,
third, and fourth metacarpals after plate fixation and before soft-
tissue flap coverage. (From Cheah AE, Yao J- Hand fractures: indications,

the tried and true and new innovations, J Hand Surg Am 41[6]:712-722,
2016.)
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Basic fracture technique
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Small hand-held power K-wire driver or drill without cumbersome air supply line

# Trocar-pointed wire
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4o 4Jql initial bone engagement (Y
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Sites of local anesthetic injection for various hand fractures. Local anesthetic
should first be delivered proximally to perform regicnal block of sensory nenves that innervate entire
regicn of surgical trauma Injection sites and region of anesthasia ara illustrated for phalangeal
fractures {red triangles), first metacarpal base fractures (bive drcles], and fifth metacarpal fractures
{yellow squares). (From Hyztt BT, Rhee P Wids-awske surgical management of hand fractures: technical
pearls and zdvanced rehabilitation, Fast Reconsir Surg 143:800-810, 2019,
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